Shipper 14613

State of Callmr.ma—-Healm and Welfare Agency Octob er 28 ) 1985 Department of Health Services
Toxlc Substances Control Dlvision
Sacramento, Callfornia
Please print or ype (Form dasigned for use on alite (12-pitch) typewriter )
4 UNIFORM HAZARDOUS T Generator's US EPA 1D No b Msmfesg‘ 2 Page 1 Information in the shaded areas
WASTE MANIFEST CAXUGDO36483 l ocumaent No of ::wnot required by Federal
; 3. Generator's Name and Mailing Address A,%tue Mﬁn;fa ment Number
Para Plate .05 L m
3242 E. Olympic Blvd., LA, CA 90023 ﬁgmo Generator's 1D
{4 Generator's Phone [ 213 ) 258*428] CAX000036483
1‘ 5 Transpomer 1 Company Name US EPA 1D Number C.State Transponefl D
Omega Chemical Corp. I CADQAa22245001 -Teal
7 Transporter 2 Company Name US EPA ID Number . State rnnsponer‘: iD
[ - ; F.Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's 1D
Omega Chemical Corp. CAD042245001
12?04 £. Whittier Blvd. H.Facility's Phone -
u"'h'ltt‘ier‘l CA 90502 | CADQ42245001 . 213/698-0991
] o 12.Containers 13. 14.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit I
" No. |Type| Quantity Vol  Waste No.
.ﬁaNaste ORM-A N.0.S. ORH-A NA 1693
lal (Flexosolvent) 02 ) Dii G 211
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J.  Additional Descrigtions for Materials Listed Above

K.Handling Codes for Wastes Listed Above

| oD

15. Special Handliﬁg Tnstructions and Additional Information

" 16. GENERATOR’S CERTIFI
above by proper shippi

ION Thereby declare that the contents of this consignmery, are fully and accurately described

name and are classified, packed, marked, and labeled, and are in 8ll raspects in proper condition for
transport by highway according to applicable international and national governmental regulations. .

I Date

+ Printed/Typed Neme Signature Month Day Year

; 17. Transportar 1 Acknowladgement of Receipt of Materials Date

: Printed/Typed Name Signature Manth Day Year

|g 18. Transporter 2 Acknowledgement or Receipt of Materials’ ] Date

!E Printed/Typed Name Signature i Month Dey Year
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1 19. Discrepancy Indication Space
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} 20. Fac:htY Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Y Ik ; Date
Printed/Typed Name Signature ; Month Day Year

OHS 8022 A (7/84)
(EPA 8700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812
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